





FREQUENTLY ASKED QUESTIONS AND THEIR ANSWERS

How Is the Deductible HMO
option different from Uniform’
Benefits, the Traditional HMO
option?

Are there any services that do.

not apply to the upfront
deductible?

How will | know when my
deductible is met?

" Deductible HMO .

Under the Deductible HMO option, you have an upfront deductible
per calendar year of $500 per individual, $1,000 per family for
medical services. That is, you pay the first $500 in services per
individual or $1,000 per family. Once the deductible is met, you
receive benefits as described in Uniform Benefits, for example,
copayment on emergency room visits, coinsurance on durable
medical equipment (DME), etc.

The deductible applies to all medical services. However, pharmacy
claims do not apply, and continue to be subject to existing
prescription drug copays.

Until you meet your deductible, your HMO will send you an
Explanation of Benefits (EOB) each time it processes a claim. The
EOB will identify information - about the claim, including the provider
name, the amount billed, and the amount applying to your deductible,
which you are responsible for paying the provider. Typically, you
would pay your provider after you receive the EOB from your health
plan. The EOB will allow you to track when your deductible is met.

Dveductiblev Standard Preferred Provider Plan (PPP)

What Is this change to a PPP
all about?

The redesign of the Wisconsin Public Employer’s Classic Standard
Plan into a preferred provider plan (PPP) with a network will be
effective on the date selected by your employer, on or after January
1, 2005. This PPP network offers participants the choice to see any
provider, but there are differences.in reimbursements depending on
whether you go to an in-network or an out-of-network provider. If you
receive services from an in-network provider you will have lower out:
of-pocket costs. If you choose an out-of-network provider, you
contribute more toward your health care costs by incurrihg additional
deductible costs and coinsurance.

Thls arrangement can be attractive to members who for the most part
are comfortable with the plan’s providers, but occasionally feel the k
need to utilize a particular specialist or desire coverage for routine -
care while traveling. In addition, members who have students away at
college may choose the plan to offer comprehensive coverage to all
famlly members, regardless of where they live. The provider network
is nation-wide, so covered members who recelve care out—of-state will
have lmproved access to providers.

Note that the Deductible Standard PPP uses elements of the Classic
Standard Plan, and is separate from Uniform Benefits offered by the
HMO’s. Al eligible employees and annuitants have the option to
enroll in thls new plan.



How do I know which
providers are in-network
providers?

How'is the Deductible
Standard PPP with a preferred
provider network different
from the Classic Standard
Plan?

How does the application of

the preferred provider network
_into the Standard Plan save

money and Iimprove services?

Why is the Standard Plan with
the Preferred Provider
Network being implemented
now?

You can get this information from WPS Health Insurance (WPS) over
the Internet at www.wpsic.com/state. See the plan description page

. for more information. Or you can call WPS at (800) 634-6448 for

information or to request a printed provider directory.

Under the Deductible Standard PPP, when you receive services from
providers, you will need to meet up-front deductible and coinsurance
amounts. You will not have to pay the old major medical deductible
and co-insurance. If you use in-network providers, you will have lower
deductible and coinsurance costs.

Please keep in mind that in- and out-of-network deductibles and
coinsurance out-of-pocket amounts accumulate separately. Your in-
network costs do not apply to the out-of-network deductible and
coinsurance, and vice versa. Therefore, if you use both in- and out-of-
network providers, you will pay more for your care.

A few other benefits have been adjusted to keep the overall benefit

level comparable to the Deductible HMO plan. The lifetime maximum

benefit will increase to an overall $2, 000 000 from $250,000 major
medical only.

A hospital pre-certification program is newly included. This
program requires at least 48 hours prior notice of non-
emergency hospital admissions, or notice within 48 hours after
an emergency admission. If you do not notify WPS, their
payment for your claim will be reduced by $100. You will be
responsible to pay that amount in addition to your deductible.
This program does not apply if Medicare pays for your claims first, for
example, af you are an annuitant over 65 years old. '

Refer to the plan description page for more details. After the effective
date your employes has chosen, the Classic Standard Pian will no
longer be available to you.. .

When using a preferred provider network, claim charges are
discounted by in-network providers to a greater extent than those of
out-of-network providers. As members utilize in-network services, the
plan saves money and future increases would reflect the savings.

" The Classic Standard Plan was implemented in the 1970s. Health

insurance has changed dramatically since that time, and the Classic
Standard Plan had become one of the few of its type remaining in the
marketplace. With this change in applying a preferred provider
network, we hope our plan will become easier to understand and use,
for members and providers, as it becomes more similar to other plans
in the marketplace. Also, this change helps to keep the cost of
admlnistratlon down : :

Over the past few years the Group Insurance Board has been
studying alternatives for our plans. One of the goals was to make the
plan more cost-effective and affordable. Your employer is also
concerned about this, and has selected this option to meet these

-goals.



Deductible State Maintanance Plan (SMP)

benefits different from the old
SMP?

Has SMP’s Network or
Eligibllity Requirements
changed with this redesign to
the Deductible SMP?

medlcal deductlble and comsurance amounts based ona beneflt
design from the 1970's. Under the Deductible SMP option, you'll have
an upfront deductible per calendar year of $500 per individual, $1,000
per family for medical services. Once met, care is covered at 100%
except for certain behavioral health or drug and alcohol services. In
addition, the lifetime maximum benefit will increase to an overall
$2,000,000 from $250,000 major medical only. This change should
make the plan easier to understand, and less expensive to »
administer.

A hospital pre-certification program is newly included. This'
program requires at least 48 hours prior notice of non-
emergency hospital admissions, or notice within 48 hours after
an emergency admission. If you do not notify WPS, their

__ payment for your claim will be reduced by $100. You will be

responsible to pay that amount in.addition to your deductible.
This program does not apply if Medicare pays for your claims first, for
example, if you are an annuitant over 65 years old.

No. The Deductible SMP’s network is identical to SMP’s. -



Deductible Standard Preferred

BALTH INSURANOE

H
j . 1717 West Broadway, PO Box 8190
Provider Plan (PPP) Madison, WI 53708-8190
Admlnistered_ by WPS Health Insurance 1-800-634-6448
What we are ' www.wpsic.com/state

The Deductible Standard Preferred Provider Plan (PPP) is a comprehensive health plan that provides you with
freedom of choice among hospitals and physicians in Wisconsin and across the nation. It is administered by WPS
Health Insurance — one of the largest health benefits providers in the state, and after nearly 60 years, remains
Wisconsin’s only not-for-profit insurer. With offices in Madison, Milwaukee, Wausau, Appleton, and Eau Claire, and
over 5,700 employees, we're deeply committed to this state and its citizens. -

. Deductible standard Preferred Provider Plan (PPP)

With the Deductible Standard Preferred Provider Plan (PPP), the amount paid for covered benefits varies depending
upon the provider selected. A higher level of benefits is available by using a WPS preferred provider.

Covered Services : . . : ‘

* Hospital Services (Utilization Management requires prior notice of non-emergency admissions, or within 48 hours
after an emergency admission or a penalty will be assessed.) ‘

* Physical, speech, and occupational therapy when necessitated by iliness

* Maternity Care . * Surgery _
* X-ray and laboratory services o « Extended Care Facility (except custodial)
* Office Visits B * Routine physical exams (See Exclusions)

Prior Authorizations

To ensure that services are covered, WPS recommends that members or treating providers request prior
authorization for the following types of services:

» New medical or biomedical technology » Methods of treatment by diet or exercise
* New surgical methods or techniques » Acupuncture or similar methods

+ Organ transplants :

Without an approved prior authorization, WPS may deny payment. Additional information may be submitted for further
. review of the denial. ‘

Exclusions and Limitations

Physical exams requested by third parties (i.e. school, insurance, etc.)
Services or supplies for custodial care or rest cures as defined by the contract
Services, supplies or equipment that are not medically necessary, or that are experimental/investigational
Eyeglasses, contact lenses or hearing alds or examinations for their prescription or fitting
In vitro fertilization or artificial insemination ' * Cosmetic surgery
Dental services except as specifically provided - *Reversals of sterilization
* Organ transplants except as specifically provided - « Care covered by worker's compensation -

OnLine Services ,
We are able to answer questions about claims or benefits with our secure messaging via the web. The WPS State of

Wisconsin web pages (www.wpsic.com/state) provide access to your plan benefits, member materials, and our “Find
a Doctor” provider directories. Once enrolled in the plan, you can register online to gain access to.comprehensive
plan and health care information as well as timesaving account management tools.

This is intended as a general outline of benefits. It is not intended to be a complete description of coverage/exclusions
and doss not serve as a legal document. For a complete listing of benefits, limitations, and exclusions, please refer to
the Benefit Handbook available through your personnel representative or call WPS.

Service Center/OnLine Services

Appleton Wausau “Madison :

1500 N. Casaloma Drive, Suite 202 1800 W. Bridge Street, Suite 200 1751 W. Broadway

Appleton W1 54912-7216 Wausau W1 54401 Madison W1 63713
(800) 634-6448

Milwaukee Eau Claire o

111 W. Pleasant Street, Suite 110 2519 N. Hillcrest Parkway, Suite 200

Milwaukee W1 53212 - Eau Claire WI 54702







Deductible State Maintenance Plan (SMP) | WPS

Administered by WPS Health Insurance : 1717 West E B::a'gv;:y. PO Box 8190

Madison, WI 53708

What we are 1-800-634-6448

The Deductible SMP program provides maximum health .care . e www.wpsic. comlstate

coverage over a broad range of benefits in a managed care

environment. Deductible SMP is administered by WPS Health Insurance — one of the Iargest health benefits
providers in the state, and after nearly 60 years, remains Wisconsin’s only not-for-profit insurer offering health
plans statewide to the public and private sectors. With offices in Madison, Milwaukee, Wausau, Appleton, and
Eau Claire, and over 5,700 employees, we're deeply committed to this state and |ts citizens.

Referral Requirements ' ’
A formal WPS approved referral is required from your participating prowder when:

1. seeking care outside the WPS-SMP network

2. seeklng behavior health services from an out-of-network behavior health provider. For behavioral health
services, WPS will request a treatment plan after 8 combined outpatient vnsnts and monitor for medical
hecessity.

Retroactive referrals are not allowed A referral is the written form from a participating physician requesting any
out-of-network services, including behavior health. You should not make an appointment until the request for
referral has been reviewed and approved by WPS. Notification of the decision will be sent to you and your
requesting participating physician. All referrals are limited to a 3 month period or less. Extensions hould be
submitted and approved prior to additional appointments. It is ultimately the members’ responsibility to make sure
the referral is submitted and approved prior to services.

Covered Services—after deductible:

* Hospital services (Utilization Management requires prior notice of non-emergency admissions, or within 48
hours after an emergency admission or a penalty will be assessed.)

Extraction and/or replacement of natural teeth when necessitated by an accidental injury

Physical, speech, and occupational therapy when necessitated by iliness

Maternity care + Extended care facility (except custodial care)
Surgery « X-ray and laboratory services
Office Visits * Routine physical exams (See Exclusions)

Preventative dental and vision serwces are available for children

Prior Authorizations .
To ensure that services are covered, WPS recommends that members or treating providers request prior
authorizations for the following services: ,
* New medical or biomedical technology * Methods of treatment by diet or exercise
* New surgical methods or techniques = Acupuncture or similar methods
-+ Organ transplants '

Without an approved prior authorization, WPS may deny payment. Additional information may be submitted for
further review of the denial.

Excluslons and Limitations

* Physical exams requested by third parties (i.e. school, insurance, etc.)

* Services or supplies for custodial care or rest cures as defined by the contract

Services, supplies or equipment that are not medically necessary, or that are experimental/investigational
Eyeglasses or contact lenses or hearing alds or examinations for their prescription or fitting

¢ In vitro fertilization or artificial insemination + Cosmetic surgery
* Weight loss programs, services or supplies * Organ transplants except as specifically provnded
* Dental services except as specifically provided -+ Reversals. of sterilization

Care covered by worker’s compensation

OnLine Services
We are able to answer questions about claims or benefits with our secure messaging via the web. The WPS State

of Wisconsin web pages (www.wpsic.com/state) provide access to your plan benefits, member materials, and our
“Find a Doctor” provider directories. Once enrolled in the plan, you can register online to gain access to
comprehensive plan and health care information as well as timesaving account management tools.
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